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8 months; died in 14 months; died in 21 months; alive now, 2 years ; alive 
nearly three years); (total 11, lived above 5 months). 

Uncertain which side, 5; 1 case recovered. 

Thus of both sides there died within 5 weeks, 11; recovered, 16=27. 

Of right colon, died 2 ; recovered, 4=6. 

Of left colon, died, 9 ; recovered, 11=20. 

113 West 44th Street, July, 1873. 


Art. III.— Cases of Excision of the Supra- and Infra-orbifal Branches 
of the Trifacial , of the Perineal, External Popliteal, and Posterior 
Tibial Nerves, etc. etc. By Thomas G. Morton, M.D., Attending 
Surgeon of the Pennsylvania Hospital and Wills (Ophthalmic) Hospi¬ 
tal, etc. etc., Philadelphia. (With a wood-cut.) 

The publication of the following cases has been deferred some consider¬ 
able time, in order that the results of the operations which have been 
performed, whether beneficial or otherwise, might be more certainly 
determined. In almost all instances this is desirable, but more es¬ 
pecially is this the case after operations for neuralgias and nerve affec¬ 
tions generally. 

In several of the cases detailed some years have elapsed since the nerves 
were excised, and the results in those instances may be considered as pro¬ 
bably permanent. With two exceptions, the following operations were 
for the relief of intense long-standing neuralgias, the other cases of nerve 
excisions were undertaken for blepharo and blepharo-facial spasms un¬ 
accompanied by neuralgia. 

The method of reaching the infra-orbital nerve varied in each of the 
three cases. In the first the antrum was trephined, and the nerve removed 
without disturbing the orbit, but long-continued and excessive suppuration 
followed with some slight necrosis; the ultimate result was, however, 
eminently satisfactory. 

In the second case the nerve was reached on the floor of the orbit; a 
small triangular section of bone, between the foramen and the rim of the 
orbit was removed with the bone forceps, the base corresponding to the 
orbital edge; the diverging filaments of the nerve were then collected and 
the main trunk with these removed, about an inch and a half within the 
canal; in this case the wound was well in six weeks. 

In the third case, after the usual incisions and the lower edge of the 
orbit was reached, the eye and the adjacent soft parts were, pressed upward 
from the orbital floor, the nerve canal was punctured far back, and the 
very delicate bony covering was then broken up anteriorly the full extent. 

This method is the simplest, the least severe operation, and insures the 
most rapid recovery. 
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Finding some difficulty in my first case in securing completely the main 
nerve trunk as it lies in the caual, I devised the blunt hook shown in the 
wood-cut, and in the succeeding cases found it very useful—after opening 
the roof of the nerve canal, the hook was carried under the cord, 
and with traction backward and forward the roof was broken 
away with ease, while the nerve was quickly separated and ele¬ 
vated before its division. After the excision of the infra-orbital 
branch of the fifth pair, total facial ansesthesia followed on the 
excised side in each instance. In the first two cases this has com¬ 
pletely vanished with the return of normal sensibility, showing 
conclusively that permanent paralysis of sensation need not be 
apprehended after these nerve excisions. 

The line bounding the space of skin ansesthesia could be traced 
in each case along the median line from the root of the nose, 
downward to and involving half of the upper lip, thence outward 
from the angle of the mouth about an inch and a half, then 
directly upward to the external angular process of the orbit. 

After the excision of the supra-orbital nerve in the case of 
blepharospasm there was anaesthesia for five inches above on the 
nasal, and three inches upward on the temporal side; sensation 
at the same time existed along the extreme edge of the upper 
eyelid, and also on its mucous surface. Iu this case also the. 
natural condition of the skin, now two years since the excision, 
is returning, the numbness which succieded the amesthesia is 
gradually disappearing. 

The results of these operations have been eminently encouraging and 
satisfactory. In the cases of neuralgia of the face it was not thought 
necessary to extend the operation, and remove the ganglion of Meckel, 
for the disease of the nerve seemed located in the infra-orbital, at and 
about its emergence on the face, while the results in these two cases, 
after some years, has supported this view ; it is true that any trivial 
excitation, mental or otherwise, was sufficient iu these cases to induce 
an attack of pain, yet repeated examination in the absence of the paroxysms 
showed that an exquisite degree of sensitiveness was continually present 
at the place of divergence of the nerve on the face. 

It is worthy of note perhaps that the nerves on the left side of the face 
appear to have been more frequently the subject of excision for neuralgia 
than those of the right side. 

The first case of excision of the infra-orbital nerve was for neuralgia 
of the most excruciating character, and which had existed for more than 
fifteen years; there was entire relief for a long time ; in fact there has 
never been any pain at the original seat of suffering. The discomfort 
the patient now has, he describes, as “ a consciousness of suffering or a 
tendency to it,” while this is confined entirely to the lip and angle of the 
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mouth ; the patient has been vastly benefited and so remains after a period 
of more than three years since the excision ; possibly with the removal 
of the ganglion ojf Meckel the relief might have been entire, although 
in a similar case of neuralgia reported by Mussey, 1 where Carnochan’s 
operation was performed, paroxysms of pain in the temple were experi¬ 
enced after the operation. 

The second was a most distressing case of terrible neuralgia which had 
existed for upward of thirty years; more than two years and a half has 
elapsed since the nerve excision, and the patient continues perfectly welli 
and has never had the slightest return of the old malady. 

The third case of excision of the infra-orbital was for blepharo-facial 
spasms without neuralgia, which had lasted for twenty years with a sen¬ 
sitive infra-orbital nerve ; the patient was in a miserable condition, and 
was desirous to undergo any operation which held out the slightest chance 
for any alleviation. There has been great improvement already, with a 
daily lessening of the contractions of the muscles. 

In the case of blepharospasm, eighteen months of constant use of the 
eyes (the patient being an active practical farmer) since the supra-orbital 
nerves were excised, has thoroughly tested the value of the operation. 

The excision of the perineal nerve represents a very unusual if not 
unique operation, while the continued freedom from all neuralgia gives 
promise of continued success. 

In the case of stump-neuralgia, after a Pirogoff amputation, a useful 
limb has been saved, upon which the patient can sustain his entire weight 
without any artificial appliance, by the excision, first, of the posterior 
tibial, and subsequently of the external popliteal nerve. 

Case I. Excision of the trunk of the infra-orbital branch of the 
fifth pair of nerves, for intense neuralgia of fifteen years' duration. —E. 
L., set. 60, residing in Maine, was requested to place himself under my 
care, by Dr. Isaac Ray, now of this city, early in the month of April, 
1810, for a very severe neuralgia of the left side of his face, for the relief 
of which all the usual remedies had been tried, but without any bene¬ 
ficial result. 

Mr. E. L. had just returned from Florida, where he had been spending 
the winter, hoping that the warm climate might prove of service. He was 
enfeebled, had a bronchial catarrh, pallid countenance, and a miserable 
digestion. Opium and alcoholic stimulants were constantly used to 
insure him a certain measure of relief from the atrocious paiu he was so 
frequently called upon to endure. 

The neuralgia was principally located on the branches of the infra-orbital, 
and the least pressure at the place of this nerve’s emergence ou the face 
would bring about the most exquisite suffering. 

Excision of the trunk of this nerve was for the first time proposed, and 
the operation performed early in May, 1810. The ordinary external 
incisions were made, the antrum was trephined, and fully an inch of the 


1 Am. Journ. Med. Sci., Oct. 1869, p. 594. 
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nerve removed from a point as far back as possible. Total anaesthesia of 
the side of the face followed, with absolute relief from the neuralgia. 

Considerable suppuration ensued ; the patient was much reduced by his 
temporary confinement; the bronchial catarrh assumed a very severe form, 
and a large pulmonary abscess formed, and the symptoms became alarm¬ 
ing. With the excessive expectoration great wasting occurred ; finally 
he improved, and remaining quite free from all neuralgia, left for his home 
in the East in the month of July following. 

On the 16th of March, 18H, Mr. E. L.’s brother wrote me as follows:— 

“ After the operation the relief was entire , it so remained for two or three 
months; after that a slight uneasiness began to come on, but no very acute 
pain at any time, though he is seldom without some consciousness of suffering 
or such a tendency to it, that a careless motion, or any perplexity of the mind 
would make the presence of the enemy felt; he still holds his own, and more; 
at least so far as his years and so long and wretched a siege on his strongholds 
of life would permit. Since the operation he has had no pain at the original 
seat; what he has now is mainly at the lips and around the lower part of the 
face. He is confident, that, if the operation had been performed earlier and 
when he was not so much broken down, the cure would have been complete. 
He is equally confident that without the operation he would not now be living 
to thank you for the measure of relief afforded.” 

Jan. 28, 1873. “ My brother would have me say that there has been no 
marked change in his condition that he is conscious of since he wrote you two 
years ago. 

11 You ask about the sensitiveness of the skin at present; whether paralyzed 
or not. 

“ There is no loss of sensibility now as the result of operation. From the 
first acute attack years ago, the skin has never been in exactly a healthy con¬ 
dition, and the “numbness” of which he has so often spoken is hardly in the 
skin ; indeed the term itself is used for want of any other to describe an inde¬ 
scribable sensation. 

“ My brother regrets that he cannot well answer your letter with his own 
hand, writing is one of the things which he is least able to do with safety ; and 
he has always found it best not to provoke a contest with his life’s enemy.” 

Case II. Excision of the trunk of the infra-orbital branch of the 
fifth pair of nerves, for neuralgia of thirty years' duration. —Mrs. S. S., 
tet. 61 ; native of England, was first attacked with neuralgia in 1834 ; the 
pain then was looked upon as an ordinary facial neuralgia of severe type, 
which continued of!' and on for three months. She experienced attacks 
during the next two years ; was married in 1836, and in this year had 
some eight attacks of intense pain, which, however, yielded to mild opiates. 
Yearly attacks were experienced until 1840, when she had a terrific spell; 
during 1841 and ’42 she was confined to bed for eighteen months, and 
but little benefit was experienced from powerful opiates. In the succeed¬ 
ing year the paroxysms of pain were so fearful that delirium came on, 
during which the patient would attempt the mutilation of her person. In 
1843 she was brought across the Atlantic, and with the use of lactucarium 
and blue mass the attacks were lessened. In 1844 she removed to the 
State of Delaware, when the paroxysms again assumed a more violent 
type, and stimulants in large quantities were used, the amount being 
gradually increased, as it was found by this means the duration of the 
spells were lessened. By advice of her physician, in ’53 the patient went 
to England, and some benefit was experienced from the voyage; during a 
period of six months there was comparatively a freedom from pain. In 
’54 she was again in bed for six months, and about this time an eminent 
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physician of this city was consulted, and by his direction all the teeth of 
the upper jaw were extracted without any good result. The neuralgia- 
continuing, another voyage to England was made in ’64, with some 
benefit, which lasted for several months. From ’66 to the time the 
patient came under my care, there was almost a continuous condition of 
intense unremitting suffering; it was the same history over again of all 
these terrible neuralgic cases; for eighteen months prior to my seeing 
her, the average amount of laudanum taken every week was four ounces, 
while an ounce each day was no unusual quantity. 

January 16, 1871. Mrs. S. was brought to my office, and when I first 
saw her, it was during an attack of pain, apparently excruciating. I at 
once used half a grain of morphia under the skin, and no relief appearing 
the same quantity was again injected in about twenty minutes. Several 
fearful spells followed in quick succession during the hour she remained 
under observation. 

The pain originated on the left side of the face, apparently about the 
infra-orbital foramen, and was always located at this point, and thence 
radiated over the face and head. The nerve at this place was exquisitely 
sensitive, the least pressure inducing an attack. Either eating, drinking, 
talking, or swallowing was quite sufficient to provoke a paroxysm. Vision 
in the left eye was only T l 5 , and not capable of any improvement by 
glasses. In the right eye there was acquired hypermetropia = with 
a presbyopia = T V 

Excision of the trunk of the infra-orbital nerve was recommended, and 
strangely enough had never been suggested or proposed during her thirty 
years of torture, and so eager was the patient for relief that the operation 
was at her urgent request performed the following day. After the infra¬ 
orbital foramen was exposed, the cutting forceps were applied, and that 
portion of the edge of the orbit above the foramen was removed, until the 
canal containing the nerve trunk was reached ; passing the hook, p. 393, 
under the diverging filaments, the instrument was pressed backwards, and 
the roof of the nerve canal was broken up; the nerve was then excised, 
about an inch and a quarter being removed. Considerable suppuration 
ensued, and a small fragment of bone was removed. In six weeks the 
wound was well. The relief from pain from that time has been entire. 
There was total anaesthesia of the left side of the face. 

August 12, 1873. The patient since the operation, now more than two 
and a half years, has been ever sine e absolutely free from all pain. There 
is also a complete restoration of sensation on the left side where the nerve 
was excised. About one year after the operation a feeling of numbness 
took the place of anaesthesia, this in turn was followed by a very peculiar 
tingling, more apparent when the skin was rubbed ; following this an itch¬ 
ing, increased by friction, preceded the return of normal sensitiveness, 
which latter condition has been observed for about six months. Now and 
then a drop or so of a clear watery secretion escapes from the left nostril, 
and is not noticed until it reaches the lip, and occasionally a tear may fall 
upon the cheek before being noticed as collecting about the eye. This is 
all the change the patient experiences, as compared with the other side of 
the face, as a result of the operation. 

Vision, which was very much diminished, has since the operation been 
entirely restored; with a -f- for distance which overcomes the hyper¬ 
metropia, and a + ^ for reading, the patient has normal vision with both 
eyes. 
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Case III. Blepharo-facial spasm of more than twenty years’ duration; 
subcutaneous division of the supra-orbital, and excision of the infra-or¬ 
bital nerves. —During the latter part of May of this year, I was consulted 
by Mrs. I. S., aged 56, of Philadelphia, on account of an almost continu¬ 
ous spasmodic contraction or jerking of all the muscles of the right side of 
the brow, face, and neck; the intervals of rest being only momentary. The 
disease first showed itself more than twenty years ago, coming on with a very 
trifling twitching of the muscles of theeheek ; gradually this increased, and 
in the course of a few years the contractions were so violent that the eye¬ 
lid was kept firmly closed, the angle of the mouth tensely pulled backward, 
and the skin of the neck drawn downward with marked elevation. This 
condition during the past few years has been gradually assuming a more 
violent form, giving great distress, but never accompanied by the least 
pain. Years ago all the teeth in the upper jaw were removed, from the 
supposition that some disease perhaps was lurking at the roots of the teeth 
unnoticed. This, however, did not give the least relief, and no treatment 
of any description has ever produced any alleviation of the malady. Her 
husband informed me that there was no cessation of the jerkings even 
during sleep, but that after a good night’s rest the contractions were not 
so excessive for an hour or so after rising. 

Firm pressure on the infra-orbital nerve produced but trifling control of 
the spasmodic twitchings, but no effect was evidenced by any pressure made 
on the supra-orbital or facial uerves; the patient’s general health was and 
has been always excellent. 

Drs. Mitchell and Hunt saw this case with me, and it was concluded 
that the chances for relief from an excision of the supra- and infra-orbital 
nerves were not at all encouraging, in fact discouraging, not only from the 
great length of time the disease had existed, the general involvement of the 
muscles of the face and neck, but also from the fact that the spasms could 
not be controlled by pressure at any point, only a slight impression being 
produced by the firmest pressure below the orbit, while this gave con¬ 
siderable pain. The case was one iu which an operation (experimental 
it must be) was deemed justifiable, but where even a measure of relief could 
not be assured. The patient was very anxious for some attempt to be 
made, and her husband, who was a man of intelligence and wealth, was so 
impressed with the excellent result in the case (IV.) of blepharospasm, 
having expressly visited this patient at Huntingdon, Pa., that he deter¬ 
mined to have an operation in his wife’s case performed. 

June 10, 1873. Assisted by Drs. Mitchell, Hunt, and others, I made 
the ordinary incisions for the removal of the infra-orbital nerve; after 
reaching the lower rim of the orbit, the soft parts were dissected upward 
and the floor of the cavity denuded for some distance posteriorly, the roof 
of the nerve canal was punctured rather more than an inch behind the 
orbital edge; the blunt hook was then passed under the nerve, and 
drawing the instrument forward the remaining portion of the roof of the 
canal was broken away, the nerve was divided as far back as possible, and 
at least an inch was removed; the supra-orbital was then divided sub¬ 
cutaneously in two places. Before the ether had been removed, while the 
sutures were being introduced, the twitching of the muscles appeared, but 
were apparently less severe and not so persistent. 

Paralysis of sensation resulted to the same extent as in the other cases 
of infra-orbital nerve excisions; on the brow and scalp there was simply 
marked numbness. 
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August 7. The tvvitchings are still present, but there is a marked im¬ 
provement; the spasms are less protracted, and the intervals of rest ranch 
longer and a daily subsidence is noticed; sometimes there will be a ces¬ 
sation of the tvvitchings for more than an hour at a time. 

Case IV. Severe Blepharospasm of twelve years' duration ; excision 
of both supra-orbital nerves. —D. H., of Huntingdon, Pa., was advised- 
by his physician, Dr. A. B. Brumbaugh, to consult me—March, 1872— 
about a severe nervous affection from which he had long suffered. The 
patient noticed about twelve or thirteen years ago a peculiar nervous 
twitching of his eyelids and the adjacent muscles, which gradually increased 
and finally became constant. The spasms of the orbicularis became so 
excessive and frequent that he was quite unable to attend to any business, 
and for some months past had been confined to the house, and when at¬ 
tempting to walk around or use his eyes, the lids would be so firmly closed 
that he had to be led about. No pain had been experienced during the 
twelve or thirteen years of this distressing malady. The patient had ob¬ 
served that firm pressure on the middle of the eyebrows or on the temples 
allowed him temporary relief, and he had been constantly in the habit of 
resorting to this method to secure momentary vision or cessation of the 
spasms. 

The patient was a farmer, quite robust, and in every respect of sound 
general health; he was about fifty-eight years of age, of a rather spare 
frame, and never remembered having been sick. The spasms which 
constantly kept his eyelids firmly closed have always been unattended with 
the slightest pain; the orbicularis oculi, and the corrugator muscles, as 
well as those of the face and neck, participated ; there was a violent jerk¬ 
ing of the head, choreic in character. The marked quivering of the 
muscles about the mouth, face, and neck had within the last years only 
been observed. Firm pressure on the supra-orbital nerves controlled the 
spasms, while pressure on the temple or the infra-orbital nerves materially 
lessened, but did not control, the twitching. Light seemed to be the exciting 
cause, for in darkness the muscles relaxed and the patient’s rest was un¬ 
disturbed. With great difficulty I examined his eyes and found normal 
acuity of vision with a presbyopia = T ' 5 ; there was no lesion observed 
with the ophthalmoscope. 

A solution of atropia gr. iij to the jjj, was used in each eye morning 
and evening. Veratria ointment was applied over the brows, and counter¬ 
irritation behind the ears, and the artificial leech to the temples. 

March 9. Wet cups were applied to the nape of the neck and temple, 
and room kept darkened, and 15 grains of extract conium, with 5 grains 
of Vallet’s mass, given three times a day with a pint of porter. 

13 th. Spasms in no way lessetied; can scarcely take his meals from the 
twitching of the face and head, and after consultation with Drs. Mitchell, 
Hunt, and others, I subcutaneously divided (March 14) the supra-orbital 
nerve on the right side, and removed more than half an inch of the nerve 
on the left side. 

lfid/i. Has had no spasms of the muscles around the left eye, but the 
twitching still exists on the right side; bandages firmly applied. 

20 th. Eyes exposed; total anaesthesia over the brow of the left side ; on 
the right, sensation to some extent exists all over the supra-orbital region, 
which shows that the subcutaneous operation has not been complete, or 
that the nerve has re-united. 
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Since relief was not entire on the 27th, I excised the right nerve in same 
manner as the excision on the left side, removing rather more than half 
an inch. After this the cure was complete, the patient being able to bear 
any amount of light and having, at the same time, perfect control of the 
lids ; on the 4th of April he left the city perfectly well. 

Prof. Leidy examined the tissues and reported “of the cords removed, 
one is a portion of an artery, another a portion of a vein, and two others 
portions of nerves, and nothing observable of peculiar character.” 

August, 1873. Mr. H. is iu perfect health, and has the entire use of his 
eyes. In answer to inquiries regarding the condition of the skin of the 
brows, Dr. Brumbaugh replied as follows:— 

“ There is still considerable numbness of the brow and forehead, extending 
on the right side from a point on the brow about a quarter of an inch inside 
the outer 3 edge of the orbit, a little backward and upward (rounding off toward 
the median line), until it reaches a point about one and a half inch above 
the frontal prominence, extending almost directly across the head by a similar 
line on the left side reaching a point about a quarter ol an inch outside the outer 
edge of the orbit. It extends on the nose to a point directly on a line with the 
inner ‘corners of the eyes.’ This feeling of numbness,” he states, has been 
gradually passing away.” 

Case Y. Vaginal neuralgia of twelve years' duration; excision of 
the perineal nerve. —Mrs. S. F., now a resident of this city, 42 years of 
age, was confined at San Francisco on June 22, 1860 ; labour was some¬ 
what tedious, but the child was not above average size. The only draw¬ 
back to a rapid convalescence was a pain described as vaginal, at times 
quite severe, which was located on the right side of the urethral opening 
and involved the lesser labia ; all treatment during the past years had 
failed to give any relief. The patient’s general health was uniformly good, 
and her menstrual functions appeared with regularity. The least pres¬ 
sure on the parts, whether from sitting or otherwise, produced an increase 
of her suffering, and all marital relations were necessarily suspended. 

I saw this lady in consultation with Dr. De Young, and found great 
vaginal tenderness anteriorly on the right side, and some displacement of 
the uterus, for which pessaries had been used but discontinued from the 
pain induced by pressure. There had been a laceration of the perineum, and 
thinking that the prolapsus incident to this might be the cause of the pain, 
the perineum was freshened and closed up with three superficial and three 
deep sutures. 

No abatement of the neuralgia followed this operation ; a seton was 
then introduced above the groin, and although free suppuration was ex¬ 
cited, the pain was in nowise lessened. 

October, 1872. On examining again the vaginal walls, and especially 
the descending ramus of the pubes, I found that the deeper the pressure, the 
greater the pain, and then for the first time a firm cord was discovered, 
which could be rolled about under the finger, which was fully as large as, 
and resembled very much, a spermatic cord; this was painful in the extieme 
to the touch, and was recognized as the perineal nerve; several examinations 
were followed by the same results, and since the seat of pain was evidently 
in this nerve, its excision was advised. Alter full etherization, a deep vei- 
tical incision brought into view the cord, which was removed to the extent 
of an inch ; it proved to be a dense hypertrophied nerve, otherwise not 
altered in structure ; the wound closed up well in a few days.. 

All distress and pain vanished from the moment of operation. 
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January 26, 18t3. Total anaesthesia lias followed at and about the 
place of operation, extending upon the labial tissues, with a numbness of 
the adjacent groin surfaces; there has not been any return of pain. 

August, 1873. Continues well. 

Case VI. Neuralgia of stump following a Pirogoff amputation; 
excision of posterior tibial and external popliteal verves. —J. W., a 
labourer, aged 52, was admitted into the Pennsylvania Hospital on the 
19th of August, 1870, with a compound fracture of the right foot; amputa¬ 
tion by the Pirogoff method was performed immediately on his admission— 
an excellent recovery followed, without any undue tension of the cicatrix, 
and patient was discharged with one or two very small fistulous tracts 
which closed up eight weeks after his leaving the hospital. 

Previous, however, to his discharge, neuralgia in the stump appeared, 
the pain at times being quite severe; the patient was able to walk and 
even to bear his entire weight on the stump, yet each step was accompanied 
by pain, referred principally to the great toe, with a sensation of the toe’s 
being puckered up or tied in a knot; pain was also located in the little toe 
and slightly in each of the others. 

This neuralgic condition prevented the man from engaging in any work, 
and in the mouth of August, 1871, he sought admission again for the 
purpose of a re-amputation. The tissues around the cicatrix in front of 
ankle were found very tender, the heel being in a normal condition, and 
apparently no bulbous condition of the nerves existed, the stump was an 
exceedingly perfect one, and I declined to amputate the leg, but consented 
to excise the posterior tibial nerve. An incision was made just above 
the ankle and an inch of the nerve was removed, which was found much 
enlarged and thickened. This materially relieved the pain in the stump, 
but not entirely; the cicatrix remained very sensitive. After this the 
tissues covering the cicatrix were divided down to the bone, with no relief. 

In December following the patient re-entered the hospital, and I excised 
rather more than an inch of the external popliteal nerve on the edge of 
the biceps tendon. A rapid recovery followed this last operation, without 
an unpleasant symptom, and the patient was discharged quite well ; he 
had an excellent useful stump, long enough to walk without any artificial 
appliance, and was able to bear, without the least discomfort, his entire 
weight upon it. 

Since his discharge he has been free from all pain. 

There is total anesthesia of the stump and partial of the limb. 

Case VII. Neuralgia in stump ; bulbous extremities of the nerves ; 
re-amputation. —.T. W. C., aged 24, was admitted into the Pennsylvania 
Hospital October 12, 1865, for intense neuralgic pains in his stump. 

His right foot was shattered by a shell at the seige of Richmond, Sep¬ 
tember 29, 1864, and amputation of the leg was performed on the battle¬ 
field, a few hours after the injury. On the 21st day the stump, which was 
doing well, began to slough, and considerable loss of skin resulted ; sup¬ 
puration continued for several months, and during this period pain became 
a prominent symptom with marked twitching of the muscles. The flap 
operation had been performed ; the cicatrix was irregular, with a general 
transverse direction, and the integument was firmly attached to the ends 
of the bones. 

Small painful nodules were found at the extremity of the stump on 
either side, under pressure exquisitely sensitive. 
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October 14. The skin was dissected up, the patient being under the 
influence of nitrous oxide gas, lateral oval flaps were made, and a circular 
division of the muscles. The anterior tibial and peroneal nerves after 
division were well drawn down and severed high in the sheath. 

November 25. Was discharged with an excellent stump and with no 
return of the neuralgia. 

Report of Dr. Morris Longstreth, who examined the portions of 
nerves removed. 

The specimen shows the integument covering the end of the stump con¬ 
tracted in a puckered cicatrix, and is marked with deep farrows. The integu¬ 
ment is tightly adherent to the bones, and its connection with the muscles 
consists of firm bands of connective tissue. The tibia and fibula are evenly 
rounded, with their extremities, perhaps, unduly enlarged. The nerve trunks, 
viz., the posterior tibial and both branches of the peroneal, are all enlarged, 
and terminate in bulbous extremities which are adherent to the cicatrix by 
dense fibrous tissue. 

Microscopic examination of the enlarged portion of the nerves showed them 
to be composed mainly of fibrous tissue, a few nerve fibrils only passing through 
them. For a short distance above the bulbous extremities the fibrous tissue 
in the nerve trunk was much increased. 

The following are the measurements of the nerve trunks in their healthy 
portions and of their bulbous extremities. 

The branches of the external popliteal or peroneal nerve. 


I. Anterior tibial branch: 

Diameter of the healthy portion 

“ “ bulbous enlargement 

Length “ “ 

II. Musculo cutaneous branch: 

Diameter of the healthy portion 

“ “ bulbous enlargement 

Length “ “ 

III. Posterior tibial nerve: 

Diameter of the healthy portion 

“ “ bulbous enlargement 

Length “ 
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Art. IV.— On the Difficulties attending the Diagnosis of Aneurism, being 
a Contribution to Surgical Diagnosis and to Medical Jurisprudence. 
By Stephen Smith, M.D., Surgeon to Bellevue Hospital, New York. 

In a former number of this Journal (April, 1873) the difficulties of 
diagnosis of aneurism from abscess were considered and illustrated with 
cases. The present article is a continuation of the same general subject. 

I. Aneurism and Non-malignant Tumours.— In its progressive 
changes an aneurism may assume all the apparent conditions of the differ¬ 
ent forms of tumour. It may be very soft and fluctuating, and be mistaken 
for a cyst, even when pulsation and a bruit are present; or a cyst lying 
over an artery may fluctuate, pulsate, and have a bruit, and be diagnosed 





